I
HAVE long been interested in the art and science of medicine as a topic for contemplation and occasionally as a subject for an essay or a lecture. Indeed, it is with considerable relief that I confess to having had this interest for such a long time for then it cannot be maintained that in my case, at any rate, it is just another symptom of ageing. There is this danger of course. Indeed, circumstances conspire to make the older physician more conscious of the art and less impressed by the science. The science has advanced so rapidly that no man can keep pace with it, and the older ones amongst us can easily develop an anxiety state lest any shortcomings in our knowledge of the latest developments may be put down to the onset of senility. Yet provided one keeps reasonably up to date by working with a group of young and lively people, that part of our skill which we sometimes call clinical wisdom remains and may even improve with maturity. Selection works in all this, for I find myself seeing more and more of those cases in which all the devices of medical science have already been called upon but a problem still remains. It is the problem of the individual patient, often a problem of personality, of personal relations, of human behaviour; of psychology I would say rather than psychiatry. Sometimes it is a problem in pure clinical judgement: here are all the data which modern science can produce, what are the chances that this patient with high blood pressure will benefit, or alternatively be harmed by, an operation on his renal artery? Sometimes it is a problem arising from the failure of science in which the syndrome of over-investigation has been superimposed on the initial complaints of the patient.
Although I want to come back to the art and science, it may be worth making a short digression here on this syndrome of modern medicine and surgery in which the patient, at *Lecture given to the Royal Medico-Chirurgical Society of Glasgow on 21st February 1964. the end of his investigation, and sometimes after one or more operations, is far more confirmed in his invalidism than he was at the beginning. It is a syndrome more amenable to prevention than to cure although departments of Preventive Medicine do not yet seem to have got on to it. It brings us back to one of the most important and responsible decisions which we have to make in medicine today, almost every day of our lives: 'How far do I go?' It brings us right back to the initial interview with the general practitioner, right back to history-taking and elementary physical examination. It is the kind of decision that the good general practitioner is very good at, far better than most of the specialists, for he alone, in modern medicine, sees all the patients who do perfectly well and recover from their symptoms and their illnesses, or go on leading useful lives in spite of them, without ever coming to hospital at all. He is the only man who can really see medicine in its true perspective. That we in hospital so often see only the cases in which his judgement has been faulty, should not blind us to that fact. The process of selection sees to it that most of us only see each other's failures and not their successes. I do not personally conduct a follow-up clinic for gastrointestinal cases and so I suppose I have hardly ever seen a successful gastrectomy in my life. Those who do well don't return to me. I only see the ones with hypoglycaemia, steatorrhoea, osteomalacia, weakness, loss of weight and anaemia, and it is easy enough in retrospect to say that some of them should never have had a gastrectomy at all.
In making his initial decision on how far to go the general practitioner often runs a risk and takes a great responsibility on his shoulders. This is why he should always have access to routine forms of clinical investigation such as X-rays of the chest, blood counts and agglutinations, without needing to pass the patient irrevocably on to the specialist: not because he wants to treat the occasional leukaemia or carcinoma of the lung, which may be revealed by these investigations, but because he wants to protect all the patients whose investigations are negative at this stage from unnecessary contact with hospital, and he may need this degree of assurance before taking this responsibility. This type of decision is one of the most important that a general practitioner has to make and one which, rightly made, is one of the hall-marks of good general practice. It is one of the reasons why everyone should have a personal physician of high quality, and why we should alter the training of the medical student and of the postgraduate to equip him better for this kind of task, and help him to keep his sense of proportion before he becomes conditioned to hospital medicine. Once the patient enters hospital, whether as an outpatient or an in-patient, the die is already cast, the initial decision has been made, the doctor has decided, and the patient has been persuaded or convinced, that the opinion of a specialist is necessary for the elucidation of his symptoms. In modern medicine this is almost equivalent to expressing the opinion that further investigation is required and if the decision has been rightly made, of course it is required. Even if the specialist occasionally feels that a hospital consultation was unnecessary it is very difficult for him to return the patient to his doctor without some report to back up his opinion. The real trouble comes when doubt and uncertainty still remain and one investigation leads to another without any clear indication for action. Of course these are only the minority and in most cases, I hope, our patients leave hospital with a decision wisely made, properly communicated to the patient and the doctor, and with treatment initiated, or perhaps already completed. What I wanted to point out is the importance of the decisions made at the various stages of the patient's investigation, especially the initial one made by his general practitioner, and to examine the kind of skill upon which this judgement rests. In modern technical jargon I believe it to be based upon the rapid processing of an enormous number of data: the data are fed into the computer (that is the mind of the doctor) not only by listening to the history but through knowing what questions to ask, and by the doctor being perceptive to the manner in which the history is given, and not only to physical signs but to all those little indications which help us to assess those indefinable qualities which answer the question: 'How ill is this patient?' The data are processed by a mind prepared by basic knowledge, a computer whose memory circuits are well primed with experience, experience not solely of disease but of people and their behaviour, an experience especially valuable if the patient is already known to the doctor; and the answer which the computer gives to the immediate problem is not necessarily in terms of diagnosis but rather in terms of the likely outcome of the decisions which might be taken. The patient may be greatly benefited by a well timed consultation which leads to action or reassurance. He may be much the worse for a hospital visit which leads only to delay, doubts and misunderstandings. The possible nature of the illness, the personality of the patient and of the consultant and the morale of hospital are all part of the computation. Although basic knowledge and an up to date acquaintance with the potentialities ofmedical science are prerequisites to good judgement at this stage, the actual skill required would be difficult to describe as a scientific skill and we usually include it in the art of medicine. If so, then it is an interpretive rather than a creative art, not very clearly related to the art of the composer of music or of the violinist who plays it, but more nearly related, I believe, to the skill of the connoisseur, of the man who tells you, almost at a glance, just why your violin, in spite of its label, could not be a Guarnerius, or why your picture is not a Rembrandt. Of course the skill can be analysed to some extent. The varnish and the shape of the fiddle help in the decision and the connoisseur should not belittle the value of the aid which modern science may bring him, but it is a decision based on experience and often made at almost unconscious level by the automatic perception of impressions too numerous to identify or analyse. And when we speak of experience in medicine we should not equate it too nearly with seniority. There are many young men and women whose perception is wide and whose judgements are correspondingly sound. There are older men who have never learnt or who have become careless or cynical.
I had not meant the digression to be nearly as long but it may not be a bad thing from time to time to face up to the question of what the skills really are which we use most in medicine and I think this is particularly important today if only to help the general practitioner to overcome his inferiority feelings when he realises his almost total ignorance of phosphate transport in the renal tubule.
If we agree that one of the most important skills of medicine is nearer to the art of the connoisseur than it is to the science of the chemist or the physicist, we may have to ask ourselves whether this is the kind of thing which a university sets out to teach. Are we trying to train doctors or to teach principles? If we are training doctors are we teaching art, technology or science? Are we to prescribe a course of study or are we training apprentices? Actually I am sure of the answer here, that we have to do all these things and be in no doubt that we are doing them. In the old days the medical student was given basic training in science and then turned over to a 'Medical School', in fact a teaching hospital, for his clinical work, in which the university took virtually no interest, but we cannot do this today, if only because science has invaded clinical medicine, physicians now teach physiologists, and universities have accepted the responsibility for the whole training of a doctor.
There are good reasons for thinking that humanist feelings are a strong part of the motivation of a young person who seeks his profession in medicine. Those with most intellectual curiosity are keenly interested in the principles lying behind what they are taught to do and in the basic science which the medical student learns before coming to the hospital. These are usually the students who take the top places in the examinations, but they are not necessarily the ones who make the best doctors in the long run, and indeed many of them are more attracted to those parts of medicine which are closest to the laboratory than they are to practice. The flame of idealism which is so common in the young student can, if he is not of this intellectual type, very easily be extinguished by the blanketing effect of what we call a university discipline. I think universities are at their best in those subjects in which the main aim is the acquisition of knowledge for knowledge's sake. In this category we might put subjects such as pure science, pure mathematics, history, and archaeology. I think universities are less sure of themselves when they teach applied subjects such as engineering and medicine and law, which are in many respects more attractive to practise than to teach, and all teaching institutions, including universities, run into particular dangers when artistic judgements and idealism, ethics and aesthetics are important. The young violinist, stirred by great music, finds himself studying 16th century counterpoint: the young scholar who has discovered Shakespeare's plays fails to see the immediate relevance of Anglo-Saxon grammar. My own daughter's love of painting and drawing was put back for years because we sent her to one of the best art schools in the country. Even the theology student, I guess, may find his love of God somewhat dimmed by the enforced study of ancient Greek and Hebrew. In all this, medicine is peculiarly vulnerable with its humanist motives and its mixed techniques, of artist, scientist, technologist, philosopher and perhaps connoisseur. It is complicated by all its judgements being ethical. The writer, the scientist, philosopher, technologist may be wicked men: there is nothing in their occupation to prevent it. If they choose their sphere with care they may do just as well but the doctor cannot, or must not, be a wicked man. Of course he might be a wicked physiologist or anatomist, but not a doctor in the usual sense of the term. His work must finally be directed towards only one aim. We do not need to be constantly telling our medical students these things but if our medical curriculum, especially in its earlier years, seems to have no reference at all to the understanding of man and the motives of the humanist, our students may easily become satiated by a science which really does not interest some of them very much. It is no wonder that we have late developers in the Faculty of Medicine.
If it is the view of the university that what it should be teaching is the 'principles' of medicine, this leads us into new difficulties, for at once we come up against the fact that whereas the principles underlying the construction of a motor bicycle may be known, the principles underlying the construction of a guinea pig or a human being are largely unknown, and their behaviour in disease is therefore not predictable as might be the behaviour of a faulty motor bicycle. I am sorry as a university teacher to confess that I think a good deal of nonsense is talked about the principles of medicine, and I will give you two examples. The first is duodenal ulcer, a common disease; one of the most important pointers to the diagnosis is the fact that patients with duodenal ulcer will go weeks or months without any symptoms at all and then their trouble periodically returns. Nobody knows the reason for this, and this particular bit of purely empirical knowledge hasn't as far as I am aware helped in the understanding of anything else. Those who teach only the principles of medicine should therefore leave duodenal ulcer right out of their repertoire. The second is diabetes, in which a great deal is known of defects in carbohydrate metabolism and their correction by insulin and appropriate diet but when all is said and done, what determines whether the patient will now lead the life of an invalid or go back to normal work is not his carbohydrate metabolism but his temperament and his attitude to illness, which will be greatly modified by the kind of doctor he consults and the kind of wife he has married. Doctors brought up on principles would be terribly hampered if they could not add human understanding to what they had learnt. A gall-stone may be revealed by X-ray examination and safely removed by modern surgery with the aid of modern anaesthesia but small service will have been done to the patient if it was not the cause of his symptoms.
I don't know how many of you have recently read in The Listener W. M. S. Russell's two broadcasts on 'Art, science and man'. He points out that the notion of art and science as separate things is a very new one and would not have occurred, for instance, to Leonardo da Vinci. Over long periods of human cultural evolution the germs of art and science have been inextricably united, but if we are to distinguish between them we may be helped by the 19th century historian, Henry Thomas Buckle, who saw that human society had two problems. First it had to deal with its natural environment, and in this human progress has been phenomenal during the last century, but as greater control is acquired over nature the more important becomes social behaviour within the society and it is surely clear from the present state of the world that in this we have not yet succeeded. What Russell suggests is that art is mainly concerned with the regulation of mental health of the individual and of society. Indeed he brings very interesting evidence to show that animals need mental as much as bodily satisfaction, that monkeys for instance will tackle all sorts of problems and obstacles for purely mental satisfaction such as the pleasure of looking out of windows at the world around them. He cites the case of a chimpanzee who got great satisfaction from the painting of pictures without reward, and would fly into a tantrum if the materials were removed before the picture was finished. But when he was bribed with the reward of food for a finished picture, his work at once deteriorated. He lost interest in his art, and would draw any old scribble and immediately hold out his hand for the reward. 'The careful attention which the animal had previously paid to design, rhythm, balance and composition, was gone, and the worst kind of commercial art was born!' I could not help feeling as I read these words that there was a very important lesson to be learnt here for the medical profession at the present time, both in Britain and in the United States. Here is perhaps a biological justification for the important plea in my recent monograph that what the profession must pay attention to is its standards, which it must judge by the very best available and not in terms of average practice, and if it presses for conditions in which the best possible work is encouraged and made to flourish, much more satisfaction both to doctor and patient will result than it will from demands based solely on matters of remuneration. This, however, is another digression though 1 could not resist pointing the moral.
Russell, whose essays I commend to those of you who have not already read them, goes on to point out how art and science have got out of step. Science has devised its own checks by which the valuable may be distinguished from the superstitious, but art is still uncertain of its aesthetic values and therefore of its importance to the mental health of society. 'When it comes to patterns of social interplay as opposed to techniques for environmental control we cannot readily isolate those elements which are really valuable for mental health from useless or even harmful ritual. ' If art is still the best name we can give to those skills of medicine which are not purely scientific, then we can say with truth that modern medicine, properly practised, is a wonderful combination of art, science and, if you like, technology, perhaps unrivalled in any profession save architecture. Its aesthetic satisfaction comes partly from the fact that art and science combine in solving its problems and is enhanced by the fact that all its problems have an ethical quality which is not part of science. The overwhelming success of medical science of the last 30 or 40 yearsnay, even in the last 10 years -has tended to obscure the fact in the minds of doctors, educators and patients, that medical decisions still very largely depend on the handling of the kind of data which present-day science has no ready means of analysing and this present abasement of what we may call the art of medicine has been further emphasised by the development of the university clinical departments which, by bringing science to the bed-side, have contributed so much to the advance of medicine, but have given a trend to medical education and philosophy which almost makes it a matter for apology that one is still actually trying to practise medicine, to derive one's major satisfaction from the actual treatment of patients. So long as the illness is one which can be investigated by radioactive isotopes it is respectable, but if it is one which depends on the complex interaction of mind, body and environment, it is an illness of low priority and relegated to the general practitioner. Dare one be so bold and wicked as to suggest that what this really means is that it is too difficult for the scientist? This, whatever it may sound, is not really a criticism of the university clinical departments which cannot investigate everything at once and must select subjects ripe for development; the point is that they must not mislead themselves into thinking that they teach or study the whole of medicine.
If you agree with Russell, and I hope that I interpret correctly the gist of his message, that the ills of society are partly due to the fact that science has become separated from art and outstripped it in the race of progress, then I think it will help you to see the present unease in our medical society in much clearer perspective. Of course in this country there is a section of the profession which has been sneering at the Health Service for the last 16 years and making it the scapegoat for any kind of dissatisfaction expressed either by doctor or by patient and, worst of all, for all those doctors whose real trouble is simply that they practise medicine rather badly. Unfortunately there is of course some truth from time to time in their allegations against the organisation and remuneration of the Health Service but you have only to go to the United States where doctors very easily make fortunes and are commonly criticised for holding the nation up to ransom and for obstructing any kind of legislation which would make the financial lot of the sick and elderly a little easier, to see how much dissatisfaction there is both within the medical profession and amongst the patients in that country. In the monograph I have referred to there is a number of quotations bearing on this subject. In the United States the trends of development are said to be away from general practice altogether. Nevertheless a very large number of doctors are not only prepared to take you on for any ordinary internal illness, but will also operate on you, for appropriate fees, for most of the repertory of the ordinary abdominal operations, or for your hernia or your varicose veins. The patients' complaints are that they feel they have no personal adviser who is pledged to give continuing treatment, that their doctor sees them for a limited amount of time and then turns them out of the office abruptly because it is time for his next appointment, that he treats them impersonally, that it is difficult and in many cases quite impossible to get the doctor to come to the patient's house however ill the patient is, and that you are therefore bundled off to hospital in an ambulance as soon as there is anything seriously the matter with you; that the doctors have no time to listen to personal difficulties and complaints -in other words no time for their preventive function in mental illness, and that the whole lot costs a lot too much and that no amount of insurance covers the whole of it in anything like a prolonged or serious illness, and of course no insurance covers the cost of drugs. All the complaints which are levelled at our Health Service in this country are in fact heard in the U.S.A. I have heard shattering stories from patients themselves of an illness of a few weeks costing literally thousands of dollars. Those who cannot afford this kind of private medical treatment may be served by home-care programmes run from hospitals, usually to teach medical students, or are admitted to the non-paying type of hospital in which it is generally conceded that standards of treatment and nursing are very variable to say the least. The best type of American Internist may be giving a better service to the physical needs of the patient than our 'average' general practitioner, but the art of medicine is in danger of being lost and the mental health of the patient suffers in consequence as Russell 1 suppose would have predicted. The fact that a doctors' insurance with a medical protection society against the claims of patients costs about twenty times as much in the U.S.A. may be an indication that the patients' satisfaction with this kind of medical practice is not self-evident.
It is quite clear to me that our best doctors are paid too little and work with inadequate facilities, but it is equally clear to me that the quality of the work, and the satisfaction of the patient, are not wholly dependent on the doctors' pay. Indeed, considering that our systems and rates of remuneration are so different, the parallels between this country and the United States are often extraordinarily close. For instance, they say they haven't enough doctors (which, strangely enough, is one of their excuses for not initiating a Health Service), they are worried about recruitment to the profession, they say that the best young men are not going in for medicine, and they also say that the best young medical graduates, in spite of the rewards, do not want to go into competitive private practice, but prefer a whole-time hospital appointment. There is, of course, another parallel in that a very large proportion of their resident and registrar grade of hospital staff are foreign graduates. These are matters which are not commonly pointed out by the professional critics of our Health Service.
Indeed, the matter goes much deeper than terms of service and remuneration. I n this age of scientific advance everyone feels that he ought to be a specialist and those who aren't feel that they are of inferior status and are worried because the very breadth of the knowledge which they need for their work precludes knowledge in depth of the subjects which they have to tackle. This is the dilemma of the general practitioner in Britain, whereas his counterpart in America attempts to be a specialist whilst still coping with the everyday problems of medical practice. It seems to me that two things ark necessary for a solution to our dilemma over here: one is to give the general practitioner a better training before he goes out to practice, which means more time in hospital where he will gain added confidence. In practical terms I mean that general practice would be improved if all its practitioners had reached the stage of a registrar in the hospital service, serving in posts which provided wide experience and first class training. The second is to alter our thinking and train our doctors for the art as well as the science of medicine, which means bringing in better study of man as an individual, rather than as a set of organs, in the early years of the medical course, and introducing the student quite early to the problems which confront doctors in general practice before he has become a conditioned animal with a purely hospital outlook who prefers his patients neatly arranged in rows and preferably labelled. Doctors, of course, should be educated men and have scientific knowledge and be trained in scientific thinking but they should have a humanist knowledge and background as well, and it is just not realistic to imagine that in practice they will be daily drawing on their understanding of the fundamentals of biochemistry. You can drive a motor car safely and expertly without understanding the carburettor, and read an X-ray photograph without first graduating in physics. We are no longer in the stone age where you had to make the tools before using them. Science makes the tools. What the bractking doctor needs to know is how to use them wisely and well. He is the interpreter not the composer. Unless he understands this he will lose his confidence as soon as he leaves the medical school.
Before coming to these conclusions I felt that I had to see good general practice for myself and this 1 did by visiting a number of highly selected general practitioners who kindly allowed me to sit in with them at their surgeries and accompany them on their visits. For one who has spent his whole life in hospital medicine, even during the army years, this was a fascinating experience. General practice is so much more satisfying now that there are so many really effective remedies to use. 1 learnt (or rather confirmed) that good general practitioners so organise their lives that they have time to give a proper service to their patients and that their patients respect them and rarely make unnecessary and frivolous demands. I learnt further that general practitioners have a tremendous knowedge of disease in the community and its prevention and treatment, a knowledge of all kinds of things about which 1 know very little, and that though many of them have a few patients who prefer to remain on terms of payment for services rendered. most of these doctors are not seeking to extend their private connection but prefer to have the freedom to see again and to visit without regard to a bill which is mounting up for the patient. Above all I learnt that personal and continuing care are real values and not sentimental attachments to an outmoded form of ~ractice. I am certain that we should not readily give up these values and subject our patients to a series of specialists, charging high fees for something which is not necessarily any better and may sometimes be a great deal worse. If this is right then the aims of the Health Service and of those who clamour for its im~rovement, should be to encourage all possible aids; including remuneration, to help good doctors to give the best possible service. But there must be an absolute undertaking on the part of the profession that the best service will in fact be given if the conditions are improved. What matters is that the doctor, be he artist, craftsman or scientist, or a mixture of all three, should gain the maximum satisfaction from his task and be ~r o u d of it. for if the profession loses its idealism its work can only deteriorate, whatever the reward.
Like the art of the chimpanzee.
